Recommended PBP Contract Summary Form

Performance-Based Payment Record

PIIN: | Order No.: | Page _ of
Contract#: Current through Modification No.: | Dated:
PBP CLIN/ Type Expected
event # SUbCLIN ACRN (SorQC) Brief Event Description Value date
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PERFORMANCE BASED PAYMENT REQUEST

FEF Farm Hanler Rea E 30/ 2004

Page 1 of 2

DFAS

1. Papment Office Address 2. Contractor Mameddddress

Contractor Hame

Contractor Street Address
Contractor Street Address
Contractor's City, 5T ZFip +4
[Area Code) Phone No_ & Fazx No.

Fo. Cwnilrect Ne -

2 Order N -

L Slrrmant N -

X Inrwics Mw -

k. fnewics futs:

7. Cwrfwmsr Cwde:

P rl.
CLIN ACRHN| EYEHT

iz
EYENT DESCRHIFTION

o

| L FR
arrT

AMOUNT PER ETYENT

AMOUNT

To charge the U5 Gorerament For completion of the Following

Performance Based Payment Event[=]), in accordance with Basic contract

16. SUB-TOTAL
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PERFORMANCE BASED PAYMENT REQUEST - CONTINUATION SHEET FUF Farm Hasler Frs E2/2IN1

Page 20f 2
1. Payment Office Address 2. Contractor Mamel dddress Fa. Cuntfrect Me.: R Ordar Ne_-
DFAS Contractor Hame
Contractor Street Address o Shipment M
Contractor Street Address 5 Jnrmics Mo.:
Contractor's Citp. 5T Zip +4 . fnrwice Bwte:
[Area Code)] Phone Mo_ & Fax Mo P Cwrtemer Cwde:
5 T=- r-. i iz Fiz- i 5
CLIN ACRM| EYEHT |3 EYENT DESCRIPTION GTY | AHOUNHT FER EFEHT AMOUNT

To charge the U.E. Gorerament For completion of the Following
Performance Based Papment Event[z]), in accordance with Basic contract

16. SUB-TOTAL




PERFORMANCE BASED PAYMENT REQUEST FOF Farm Hales Fra E252001

Page 1 of 2
1. Payment OFfice Addresz 2. Contracker MamelA&ddress Za. Confroct Ne.: Zh. Crdar Me:
DFAS-Columbus Center Contractor Hame MO0019-93-35-1234 HB77
West Entitlement Dperations Contractor Street Address £ Sdirment Ma: FEFPATZS
P.0. Box 182381 Contractor Street Addreszs X Jmwmice Mo 991 0-5555
Columbusz, OH 432138-2381 Contractor's City. 5T Zip +4 £ Inrwice Bavr: 1 £2052000
[Area Code] Phone No. & Fazx No. P Curtemer Cwde:
P T r-. P iz | tEF TR 5.
CLIN ACRHN| EYENT |3 E¥ENT DESCRIFPTION GTT | AHOUHT FER ETEHT AMOUNT
To charge the US. Government For completion of the Following
Performance Based Papment Event[=), in accordance with Basic contract
BREEW | A 1 S |Lowver Quarter Keel Kit - Ajircraft FRNC23 200 12,447 6G29.00 2491 537, 00.00
BREEWM | A 1 S |Lowver Quarter Keel Kit - Ajrcraft FRNC23 A00 a%,5455 555000 27 777 777 80000
ao01AB | COD | 33 |5 |Center Barrel Completion 1 123,789.00 123,739.00
BEEGWA | O 1 5 [Lowver Quarter Keel Kit - Sircraft FRC23 500 123,789.00 61,894,500.00
BREEWMAS | A 1 S |Lowver Quarter Keel Kit - &ircraft FNC23 A0 123,789.00 G1,894 500.00
BREEWM | A 1 S |Lowver Quarter Keel Kit - Ajrcraft FRNC23 A00 123,789.00 f1,894 500.00
BREEWM | A 1 S |Lowver Quarter Keel Kit - Ajrcraft FRNC23 A00 123,789.00 f1,894 500.00
BEEGWA | O 1 5 [Lowver Quarter Keel Kit - Sircraft FRC23 500 123,789.00 61,894,500.00
BEEGWA | O 1 5 [Lowver Quarter Keel Kit - Sircraft FRC23 500 123,789.00 61,894,500.00
BREEWM | A 1 S |Lowver Quarter Keel Kit - Ajrcraft FRNC23 A00 123,789.00 f1,894 500.00
BREEWM | A 1 S |Lowver Quarter Keel Kit - Ajrcraft FRNC23 A00 123,789.00 f1,894 500.00
BREEW N | A 1 S |Lowver Quarter Keel Kit - Arcraft FRNC23 A00 123,789.00 61,894 500.00
BEEGWA | O 1 5 [Lowver Quarter Keel Kit - Sircraft FRC23 500 123,789.00 61,394,500.00
16. SUB-TOTAL | 55 434 152 93900
frf;-i‘. CERTIFICATION: | i o S Fma S oV arg Forwacledipe cad Folem b SF ol 3 D¥ e meqaeal bae pocbeeacaas Foaed pogamend v beaee cad caeeeel Fer copreal Ia- TDTF“— HMDUHT HEEUESTED
oo sbos o 5o sose o T srmssssossatersoengtoe gty o 1o viotsrety (| 19. AMOUNT APPROVED
et e et i e b FOR PAYMENT 32.383,306.769.00_|
Tinmrd ke 8. ACO Sigmatwre Dats Appravsd
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PERFORMANCE BASED PAYMENT REQUEST - CONTINUATION SHEET

FEF Farm Haalrr Rea E7/2IH

Fage 2 of 2
1. Pagment OFfice Sddress 2. Contracter Mame/dddresz Fo. Cwntract M- 2. Order Mo -
DFAS-Columbus Center Contractor Hame MOO019-98-G-1234 sB77¥
west Entitlement Operations Contractor Street Address o Shipmant M FBPA123
P.0. Box 182301 Contractor Street Address 5 Jnwmics M. 291 0-5555
Columbusz, OH 43218-2381 Contractor's City, 5T Fip +4 . Inrwice Diute: 1202000
[Area Code) Phone Mo & Fax No. 7 Cartemer Cwde:
i e r-. -z iz, A 5.
CLIN ACRHN| EYENT (& EYENT OESCRIPTION aTY | AHOUNT FER EFEHT AMOUNT
To charge the U E. Goverament For completion of the following
Performance Based Papment Event[=]), in accordance with Basic comtract
BEERWA | A4 | A17E | S Lower Quarter Keel Kit - Aircraft FMC23 1 12,447 689.00 12,447 639.00
REEEwN | A, 1 S |Lowver Quarter Keel Kit - Arcraft FRMC23 1 12,4457 639.00 12,447 639.00
RREEWMN [ A 1 S |Lowwer Quarter Keel Kit - Aircraft FRC23 1 12,457 639.00 12,457 639.00
Qo01A8 | CD | 33 |5 |Center Barrel Completion 1 12,457 639.00 12,457 633.00
BREEWA [ A 1 S |Loweer Quarter Keel Kit - Sircraft FMC23 1 12,447 629.00 12,447 639.00
BEEEWA [ A 1 S |Loweer Quarter Keel Kit - Aircraft FMC23 1 12,447 629.00 12,447 639.00
BREEWA [ A 1 S |Loweer Quarter Keel Kit - Aircraft FMC23 1 12,447 629.00 12,447 639.00
BREERWAN [ A 1 S |Loweer Quarter Keel Kit - Aircraft FMC23 1 12,447 689.00 12,447 639.00
BEERWAN [ A 1 S |Loweer Quarter Heel Kit - Aircraft FMC23 1 12,447 689.00 12,447 639.00
BEREWAN [ A 1 S |Loweer Quarter Heel Kit - Aircraft FMC23 1 12,447 689.00 12,447 639.00
REEEwN | A, 1 S |Lowver Quarter Keel Kit - Arcraft FRMC23 1 12,4457 639.00 12,447 639.00
RREEWMN [ A 1 S |Lowwer Quarter Keel Kit - Aircraft FRC23 1 12,457 639.00 12,457 639.00
BREEWA [ A 1 S |Loweer Quarter Keel Kit - Sircraft FMC23 1 12,447 629.00 12,447 639.00
BEEEWA [ A 1 S |Loweer Quarter Keel Kit - Aircraft FMC23 1 12,447 629.00 12,447 639.00
BREEWA [ A 1 S |Loweer Quarter Keel Kit - Aircraft FMC23 1 12,447 629.00 12,447 639.00
BREEWA [ A 1 S |Loweer Quarter Keel Kit - Aircraft FMC23 1 12,447 629.00 12,447 639.00
BREERWAN [ A 1 S |Loweer Quarter Keel Kit - Aircraft FMC23 1 12,447 689.00 12,447 639.00
BEERWAN [ A 1 S |Loweer Quarter Heel Kit - Aircraft FMC23 1 12,447 689.00 12,447 639.00
REEEwN | A, 1 S |Lowver Quarter Keel Kit - Arcraft FRMC23 1 12,4457 639.00 12,447 639.00
RREEWMN [ A 1 S |Lowwer Quarter Keel Kit - Aircraft FRC23 1 12457 H39.00 12,457 639.00
16. SUB-TOTAL 249,153 780.00




ACRN SCHEDULE

Fagse1mf1
1.Contrazkor HamefAddrerr Lo Cwnitrect M - LR rdrr M-
Contractor Name MOO013-95-G-1234 EETT
Contractor Street Address F Edipmaent M FEF&123
Comtractor Street Address Dizburcement For thic PBP i ferwics Me - 9310-5565
Contractor’s City. 3T Zip =4 Inroice should be made against |5 ferwics fate: 0if20000
the Following ACRHN[S) £ Cwrfrmer Cwde: ]

7. ACBN PAYMENT INSTRUCTION SUMMARY:

IN¥OICE LINE

CLIN AR cO BB AB CE DG ITEM TOTAL
oomas 1552354900 10,245, 698,00 25,769 347.00
00, 10,245 E92.00 10,2445 692.00
00, 10,245 E92.00 10,2445 692.00
nuumAI _| 0.00
QOMAE: 10,245 B9800 10,245,698.00
QoMALC 10,245 £98.00 10,2445,698.00

.00

.00

Q.00

0.o0

0.o0

Q.00
ACRN

TOTALS  |5523E45.00 10,245,595.00 10,245,638.00  10,245,598.00 10,245, 595,00 10,245 595,00 BB,752,139.00

| Yerification Total: BE 752,139.00 |

IF TOU HAYE ANT QUESTIONS, PLEASE CONTACT:




1 Payment office Address

2 Contractor Name/Address - Enter Contractor name & address. It is suggested to include a name and telephone
number for a point of contract in case of questions.

3a Contract No. - Enter the full contract number. (Format: 13 alphanumeric characters, XXXXXX-XX-X-XXXX)

3b Order No. - Delivery order number (4 alphanumeric characters), if applicable.

4  Shipment No. - Must be 7 alphanumeric characters starting with PBPA (for U.S. disbursements) or PBPB (for FMS
disbursements). The last three positions are numeric and should be serially numbered (e.g. PBPA001)

5 Invoice No. - For contractor use.

6 Invoice Date - For contractor use.

7  Customer Code - For contractor use.

8  CLIN - Enter the appropriate Contract Line ltem Number (CLIN) as required by the contract.

9 ACRN - Enter each Accounting Classification Reference Number (ACRN) which funds the performance event.

10 Event - Enter the event identifier as shown in the contract.

11 S/C - Enter S if the event is severable (not dependent on other events) and C if the event is cumulative (dependent on
prior completion of other events.)

12 Event Description - Enter description as appropriate.

13 Qty - For contractor use.

14 Amount per event - For contractor use.

15 Amount - Enter the total of all entries in the amount column.

16 Sub-Total - The individual page total

17 Certification - Contractor official authorized to bind the contractor shall complete and sign.

18 Total amount requested--All Pages - Enter the total of all entries in the amount column.

19 Amount approved for payment - For ACO use. Amount entered into payment system.

20 ACO Signature and Date Approved




ACRN Schedule Attachment I nstructions

General : This information is prepared by the contractor and submitted to the ACO. The ACO may use this
attachment as the instructions to be submitted to the payment office for distribution of financing payment.

1  Contractor Name/Address - Self Explanatory

3a Contract No. - Enter the full contract number. (Format: 13 alphanumeric characters, XXXXXX-XX-X-XXXX)
3b Order No. - Delivery order number (4 alphanumeric characters), if applicable.

3  Shipment No. - (same as for basic request)

4 Invoice No. - For contractor use

5 Invoice date -

6 Customer Code - For contractor use.

7  Summary - List ACRN and CLIN information as needed, including totals.




